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NURSING IN MISSION STATIONS 

BY CHARLOTTE W. DANN, R.N. 
American Hospital, Assiut, Egypt 

In Egypt, as in America, there are obstetrical cases, and obstetrical 
cases; in the hospital, where asepsis is maintained and carried out to the 
very best of our ability, in the home where the general idea of cleanliness 
is about equal to that of the average American home, and in the mud hut 
of a native village. 

A call came at 11 p.m. A man in a street carriage wanted, not a 
doctor, but a nurse, to come and see if it were time for the delivery. It 
devolved upon me to go and, if possible, persuade the woman to come to 
the hospital. 

I took with me one of the native ward-maids, a girl who understood 
some English that, together with my limited Arabic vocabulary, made 
us fairly intelligible to each other, except in moments of great excite- 
ment, when I find that imperfectly acquired language vanishes utterly. 
There followed a long, rough ride to the outskirts of the town, through 
filthy, little alleys only wide enough for the carriage to pass. The final 
one even failed to do that. Riding through a Moslem city, at midnight, 
with a strange man as guide — destination unknown, — certainly has the 
thrill of adventure, but to me the return ride is the more pleasant. 

The carriage stopped and we were escorted to the door of a narrow 
hall-way, filled with men and women. They stood back and allowed us 
to enter a room at the side, windowless, and lighted by a carriage- 
lantern. The room was empty except for a piece of matting on the 
floor and a pile of fodder in the corner. 

The patient was presently led in, supported by two women, and lay 
down on the matting. She had been in labor all day, attended by one 
of the native mid-wives who still stayed beside her. The women 
brought me a bowl and a ewer of water. To have reduced that bowl to 
a sterile condition, would have required every means known to a nurse. 
We had brought our obstetrical bags, and I made a strong lysol solution, 
that I used both for the patient and for my own hands. The mid-wife 
insisted on helping me in most objectionable ways in spite of my protests ; 
so I slapped her. She understood that. She also informed me that the 
baby was dead. The membranes had ruptured long before, and I 
found on examination that the feet were presenting. The woman was 
willing to come to the hospital but the husband refused. The doctor 
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was sent for, although they evidently had hoped to reduce the fee by 
dispensing with his services. 

As I think now, of how carefully I was taught the preparation of a 
room for an obstetrical case and how, in teaching many nurses since, I 
have emphasized the need of absolute cleanliness, the memory of that 
room and its preparation makes me smile. 

The woman's old black gown or gallabiya, as it is called, had never 
been washed, nor had the still dirtier gowns beneath it. As to the 
woman herself, perhaps once, when she was a child. 

We had a large rubber sheet which I put under her on the matting, 
folded her cothes out of the way as much as possible, gave her a local 
bath and a clean pad and draped her as I best could. A sterile sheet 
seemed as much out of place as a Paris gown would in Central Africa. 

On a small bench, I arranged soap, water and bichloride solution. 
(Water was exceedingly scarce.) Instruments, towels, etc., were pro- 
duced from the bags, later, as needed. 

In the meantime I discovered that the floor was covered with fleas 
and other insects. My face, unlike that of the "White Linen Nurse" 
was not aching from "a noble expression." 

The sound of the doctor's voice was music to me. In twenty 
minutes the case was over, the baby, a girl, was handed over to one of 
the numerous females and our various belongings collected. They 
called a carriage for us and, after considerable bargaining, paid the doc- 
tor two Egyptian pounds, or ten dollars. 

Next day we found our patient doing well, with the baby beside her, 
wrapped in a filthy, old gallabiya. 



Just do a thing and don't talk about it. This is the great secret 
of success in all enterprises. Talk means discussion, discussion means 
irritation, irritation means opposition, and opposition means hindrance 
always, whether you are right or wrong. — Sarah Grand. 



